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ess: toniwa@med.nagoySummary We encountered a case of obstructive pneumonia 1 month after peanut
aspiration. Bronchoscopic examination revealed obstruction of the right basal
bronchus with immature granulation tissue due to the peanut aspiration. Despite
antibiotic treatment, the obstruction had not been resolved. To relieve the bronchial
obstruction, bronchoscopic intralesional injection of triamcinolone acetonide was
performed without any complications. Seven days after injection, the bronchial
obstruction had resolve. In conclusion, intralesional injection of triamcinolone
acetonide may play a role in one of the non-surgical repairs against obstruction due
to foreign body aspiration.
& 2004 Elsevier Ltd. All rights reserved.Introduction
Foreign body aspiration, less common in adults,
could cause life-threatening condition requiring
immediate intervention to remove the foreign
body. Surgical treatments had been necessary
against these cases. But recently bronchoscopic
interventions have been developing and aspirated
foreign bodies have been getting ease by non-Elsevier Ltd. All rights reserv
+81 52 853 8211; fax:
a-cu.ac.jp (T. Niwa).surgical methods. In some cases, however, thor-
acotomy must be performed.1 We report a success-
ful case of bronchoscopic intralesional injection of
triamcinolone acetonide (TA) against bronchial
obstruction caused by aspiration.Case report
A 67-year-old female visited our hospital due to
pyrexia, had aspirated a peanut during a meal 1
month before the onset of pyrexia. She had aed.
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tion because the coughing stopped after a few
days. Her right respiratory sounds were weak on
auscultation. Chest X-ray and computed tomogra-
phy of the lung revealed consolidation and atelec-
tasis in the subapical segment. Laboratory findings
indicated leukocytosis (16,600/mm3) and elevated
C-reactive protein (19.8mg/dl). As obstructive
pneumonia caused by the peanut aspiration was
suspected from her medical history, bronchoscopic
examination was performed. Right basal bronchus
was obstructed by granulation, and the surrounding
mucosa was edematous, but the peanut was not
found. There were no findings indicating tubercu-
losis or lung cancer on bronchoscopy. Although
remarkable pathogens were detected, antibiotics
were administered. Hematologic and serologic
findings improved, but the consolidation on chest
X-ray examination remained. Bronchoscopic exam-
ination was performed again, and the edema of the
surrounding mucosa had improved, but obstruction
of the right basal bronchus remained (Fig. 1 left).
Histologic examination of the basal bronchus
revealed that the obstruction consisted of imma-
ture granulation tissue. To relieve the obstruction,
approximately 1ml of TA was injected into the
submucosal tissue of the bronchial obstruction
without remarkable complications. Three days
after the injection, the patient reported that the
peanut was expectorated at lunchtime, although
the expectorated peanut could not be confirmed
unfortunately. Seven days after the injection, the
obstruction of the right basal bronchus was
resolved (Fig. 1 right). Chest X-ray revealed that
the consolidation had improved. After treatment,Figure 1 Left: Bronchoscopic findings after antibiotic
treatment. The basal bronchus was obstructed by
granulation with a central ulcer. Right: Bronchoscopic
findings 7 days after TA injection. The basal bronchus
obstruction was attenuated.her clinical course was good and thoracotomy was
not necessary.Discussion
The diagnosis of foreign body aspiration is based on
foreign bodies that are found in the bronchus on
bronchoscopic examination. But it is difficult to
diagnose non-metallic foreign body aspiration by
only radiographic examination, and radiographic
examination more commonly reveals atelectasis in
adults with foreign body aspiration.2 Physical and
chemical stimulation by foreign body aspiration
causes pneumonia or atelectasis. In general, a
vegetative foreign body reaction is stronger than a
non-vegetative one. In the experimental study free
fatty acid decomposition from peanuts causes an
acute and very strong reaction (congestion and
edema) in the tissue.3 In this case, although the
peanut was not observed in the bronchus, the
peanut aspiration was suspected as the cause of
obstructive pneumonia.
We treated the obstruction in the present case
with antibiotic therapy without systemic steroids
because systemic steroid treatment sometimes
increases inflammation, although there are a few
reports that foreign body aspiration was treatable
with steroids. After the patient’s temperature was
reduced and inflammatory reactions improved,
obstruction of the right basal bronchus was
observed on bronchoscopy. Histologic examination
of the basal bronchus revealed that the obstruction
comprised immature granulation tissue. We could
not try to treatment of ethanol injection or LASER
because of the risk of perforation of bronchus. One
study reported that airway stenosis caused by
granulation was successfully treated by broncho-
scopic intralesional injection of TA.4 TA affects the
solubility of collagen, and exerts collagenase-like
activity.5 We tried to injection of TA that had not
remarkable complications.
In conclusion, TA injection into the submucosal
tissue is useful against obstruction of the bronchus
by granulation tissue caused by foreign body
aspiration.References
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